The duration of hospitalization is measured in days. Twenty-one percent of admissions were 0 days (i.e., discharge was on the same day as admission). The data are right-skewed with some extreme values (up to 761 days). We fitted a zero-inflated negative binomial model to explore predictors of admission duration. This approach was selected because there was strong evidence of overdispersion in a Poisson model. The dependent variable was the duration of admission (as a continuous variable in days), and the independent variables were the primary cause of admission (cutaneous abscess, phlebitis, cellulitis, or invasive infections, defined as a primary [first-listed] cause of septicemia, osteomyelitis or septic arthritis, endocarditis, and necrotizing fasciitis), whether the infection was injecting-related (a binary indicator), the patient's age (15-34, 35-44, and 45-55 years), and an interaction term between the cause of admission and injecting status. The primary cause of admission was used to predict whether admissions were 0 days in the logit part of the model. The exponentiated coefficients can be interpreted as the ratio of days stayed in hospital when comparing groups.
status, with bootstrapped confidence intervals. These predicted values are shown in Figure 2 in the main article.
Sensitivity Analysis Excluding Closely Spaced Admissions
We conducted a sensitivity analysis excluding "repeat admissions," defined as having an admission date <7 days after discharge from a previous admission. These admissions may be for the same infection rather than a new incident infection. A total of 4,389 injecting-related admissions were excluded (7% of all injecting-related admissions). This did not change the overall trend (Technical Appendix Figure 2 ). 
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